A Contribution to the Life-history of Fibromyomata of the Uterus.
By ARTHUR J. WALLACE, M.D. (ABSTRACT.) THE paper relates the histories of ten cases of " fibroids " of the uterus, observed over periods of years varying from three and a quarter to twenty-eight. In Cases II to X the observations were made partly by my father, the late Professor John Wallace, partly by myself, the dividing line between the two sets being the year 1898. It should be stated that my father was most strongly opposed to operation in cases of fibromyomata unless danger to life were threatened. After his death nine patients confided to me the continuance of the palliative treatment he had initiated.
Of the ten cases, complete disappearance of the tumour took place in two.
CASES IN WHICH COMPLETE DISAPPEARANCE OF THE TUMOUR OCCURRED.
Case I is that of a married lady who was first brought to see me by Dr. A. C. Wilson, of Formby, on July 6, 1904. She was at that time aged 42, was well nourished and had an excellent colour. The youngest of her four children was aged 11 years. For twenty years she had suffered from prolapsus uteri, for which a ring pessary had been worn continuously, except during her pregnancies. For some time she had been a sufferer from mitral regurgitation and dilated heart, and was at times completely prostrated by attacks of cardiac weakness, indeed on several occasions Dr. Wilson had feared that death was imminent. He, having had the patient under close observation for nine years, had of late noticed that a gradual rise in the pulse tension was taking place, and, as the result of observation, thought he had formed the hypothesis that there existe(d a relation between increased arterial tension and the development of neoplasms. For this reason he kept a very watchful eye upon Mrs. V., and, as the ring pessary required attention every few months, his observations included the state of the pelvic organs. In January, 1904, an enlargement of the uterus was detected. Menstruation had always been profuse, the periods lasting seven days, and recurring every twenty-one days, but in April, 1904, the losses became excessive. In June Dr. Wilson made another pelvic examination, and was astounded at the increase in size of the uterus. In July, when I saw the patient, she complained of enlargement of the abdomen, menorrhagia, profuse leucorrhcea, and severe headaches. On examination a hard, smooth-surface(d tumour occupied the lower half of the abdomen; its upper limit reached the level of the umbilicus, and the greater part of its bulk lay on the right side. Transversely it measured 6 in., while the distance from the pubic crests to the upper border of the tumour was 61 in. Two smaller nodules were felt at the lower part of the mass, and the inferior of these could be felt per raginamn through the anterior vaginal wall. The supravaginal cervix ran into the mass and became incorporated with it, movement of one being communicated to the other. Bimanually the mass could be moved about to a limited degree. The uterine appendages could not be recognized. The kidneys and other vital organs, with the exception of the heart, were found to be healthy. A diagnosis of multiple fibromyomata of the uterus was made, Dr. Wilson concurring. Operation was advised against at that time, in view of the serious cardiac condition, and treatment was directed to the latter and to controlling the menorrhagia. On June 14, 1905, I saw the patient again. She had undergone Nauheim treatment in London, and, so far as the heart was concerned, considerable improvement had resulted. The tumour, however, had increased steadily in size. Latterly pain had been experienced over an area on its right side, and some tenderness on pressure was elicited over the same situation. The transverse measurement of the tumour mass was now 8 in., and its upper border lay 7 in. above the pubic crests. Its outline was much more rounded, and the lower abdomen was practically filled by it. Menstruation had continued regularly, as profusely as ever, but each period now lasted five days in place of seven. Drugs had been used without in any way lessening the menstrual losses. I did not see the patient again until the present year, but Dr. Wilson informs me that in 1905, under treatment, the blood pressure became less, and then he noticed that the tumour was gradually diminishing in size. In 1907 its upper border was " 2 in. below the umbilicus," and about this time menstruation began to be irregular, occurring at intervals of two to three months, the losses being still very profuse. The patient developed also glycosuria to the extent of 8 to 10 per cent. Under a diabetic diet recovery from this took place in six months. In 1905 the pulse tension had begun to lessen and the headaches to disappear. In the winter of 1908-9 the patient suffered from feverish attacks, each of which lasted about ten days, the temperature rising in the evenings to 1010 F. or 1020 F., and falling in the mornings to 100°F. Dr. Wilson noted that after each feverish attack the tumour became sensibly smaller. There was a vaginal discharge at this time, but it was never great in amount. The patient was wearing a ring pessary, and the discharge was similar in appearance and odour to the leucorrhcea found in those who wear rubber pessaries. It never came away in any quantity, and was only sufficient to keep the vulva slightly moist. In June of last year (1909) the patient was in London, and, being at that time greatly troubled by heemorrhage, she consulted Dr. Herbert R. Spencer. Through his courtesy I am able to mention that he found the patient possessed at that time " a multinodular fibroid uterus as big as the pregnant organ at the fourth month." In September of last year (1909) the patient came to see me after an interval of over four years. On examination I found the uterus slightly ,u-10 larger than the size of the normal parous organ. Its surface was smooth and without inequalities or irregularities to indicate the previous existence of fibroids of considerable size. The uterus itself was freely movable, indeed it tended to prolapse without the support of the ring pessary, which was still being worn. The disappearance of the fibroids was so astonishing and so perplexing that I spent a considerable time in palpating the uterus, but each investigation only confirmed the first, that the fibroids had quite vanished.
It may be added that Dr. Wilson has since confirmed my observation. The patient's general condition had greatly improved; the headaches had gone, the cardiac trouble was very much better, and the pulse tension had lessened considerably. Menstruation still occurred at intervals of from two to three months, and the losses were described as being very profuse and accompanied with clots. Case II is that of a single lady who, when aged 36, was sent in August, 1889, by Dr. Samuel Cookson, who at that time practised in Stafford. At this lady's first visit the pelvic cavity was occupied by a fibroid which sprang from the posterior wall of the uterus, and its pressure had led to constipation and dysuria (" stoppage of bowels and bladder "). The cervix was displaced forwards and lay immediately behind the symphysis. The uterine sound could be passed easily through the patulous os in a direction vertically upwards for a distance of 31 in. The menstrual periods lasted from four to six days, and recurred at intervals of from twenty-one days to twenty-eight days, more often twenty-one. The tumour and uterus were there and then pushed up into the abdomen, but, unfortunately, no note was made as to how high above the pubic crests the upper border of the mass then lay. The patient was advised not to submit to operation,.a view which was endorsed by Dr. Cookson. In December of the same year-i.e., four months later-the tumour mass reached "three finger-breadths above the pubes"; it was "much smaller," but was " not in the pelvis." Early in 1890 the tumour still reached a height of " three-finger-breadths " above the pubes, but by August of the same year it had become small enough to drop back into the pelvic cavity, so that it could no longer be felt abdominally. Its size was noted to be that of "a medium orange," and it was movable with the uterus. Its base of attachment had become less extensive, and a sulcus now separated its superior surface from the upper part of the posterior uterine wall. In 1891 it was noted that diminution in size had continued in slight degree. Retroversion of the uterus now occurred and caused dragging pains. These were relieved after a ring pessary had been placed. During the years 1892-97 the patient presented herself at regular intervals in order to have her pessary renewed, and therefore ample opportunities for watching the fibroid occurred. In this period of seven years there occurred a slight decrease in size, from "a small orange or less" to a " small mandarin orange." In 1899 the tumour was rounded and it had a diameter which I estimated as being about 21 in. There are fallacies connected with the estimation of the size of a pelvic swelling, either in inches or by comparison, nevertheless a diameter of 21 in. or comparison to a "small orange " gives a fair idea of the bulk of the growth. It had a sessile attachment to the posterior wall of the uterus by a broad base, and both tumour and uterus could be moved as one mass. The uterine appendages were normal in all respects. The menstrual periods occurred too frequently and lasted too long, a condition which persisted until 1902, when indications of the approaching menopause appeared, the patient being at this time aged 49. The final menstrual loss occurred in the following year, 1903. From 1899 onwards very little alteration in the size of the growth was noted: if any change took place, it was a diminution that could be appreciated only bior triennially. In 1908 the growth was quite sessile on the uterus and its diameter was, roughly, 1' in. The uterine cavity measured 21 in. by the sound. Early in 1909 a projection from the posterior wall of the uterus represented the tumour, and in July only a slight irregularity could be recognized at what was formerly the site of a growth of considerable size. When examined early in the present year (1910) not even the slightest irregularity could be detected, although it is possible that, if the site were to be cut down on, some fibrous thickening, or even a small fibrous nodule, might be found. Still, from the clinical point of view, the fibroid has ceased to exist after a life of at least twenty years.
Case III.-Mrs. D., first seen in 1890, when she was aged 54. The lower half of the abdomen was occupied by a hard, bilobed tumour. In 1891 the tumour had diminished "to a half of its former size." In 1893 a lump about the size of an English walnut could be felt on the left side of the lower abdomen; it was attached to the uterus by a pedicle. The uterus was 31 in. long by the sound, and had the contour of the normal organ. This patient was alive and well in 1908, and had had no further pelvic trouble. With the exception of two "floodings," menstruation had always been normal; it ceased at the age of 54.
Case IV.-Miss W., aged 44. In 1891 the greater part of the abdomen was occupied by a large, hard tumour, with an irregular surface. On the right side its upper border was distant "four fingers' breadth from the ribs," on the left a projection passed into the loin. The tumour was mobile; per vaginamn the cervix could not be located, but on the surface of a hard mass, lying in Douglas' pouch and bulging forward the posterior vaginal wall, there was found a slit, through which the sound passed 3-in. Three months later the upper border of the tumour lay at the level of the navel, and six months later 11 in. below it.
In 1898 the tumour could not be recognized abdominally; it lay in the pelvis, projecting from the posterior uterine wall, and had the size of "a mandarin orange." Eight years later it had become calcified. Prior to the menopause, at the age of 45, menorrhagia had existed.
Case V.-Miss T., aged 51. In 1892 the lower abdomen was occupied by two swellings that were connected together, that on the left being a fibroid, the upper extremity of which reached the level of the umbilicus. The sound passed ju-10a 3i in. Steady diminution in size occurred up to 1900, when the tumour had the size of the head of a seven months' foetus. Abdominal pain and tenderness was more or less continuously present for fourteen years, thirteen of which were post-climacteric years. In 1909 the uterus and tumour together formed a swelling the size of a hen's egg. Case VI.-Mrs. D., aged 43, had in 1892 an irregular abdominal tumour, reaching up to midway between pubes and umbilicus; per vaginam the left lateral fornix was obliterated by a mass bulging down from above. The sound passed 4' in. In 1894 the upper border of the tumour lay 2 in. above the pubes, in 1899 1j in. above, and in 1900 the fibroid lay entirely in the pelvis.
It had then the size of a Jaffa orange, and remained unchanged until the patient died, in 1906, from carcinoma of the rectum. The menopause had occurred in 1898, at the age of 50.
Case VII.-Mrs. F., aged 33, had in 1892 a hard, ovoid abdominal tumour, reaching up to a point midway between pubes and umbilicus. The sound passed 5 in. The tumour decreased in size until 1895, when its upper border lay 1* in. above the pubes. From 1897 it steadily increased in size until 1904, by which time the enormous tumour occupied almost the whole abdomen. General symptoms were absent, and Dr. C. J. Cullingworth agreed that operation could not be pressed. Shrinking began in 1904, and continued steadily. In 1907 the menopause occurred at the age of 48. At the present time (1910) the upper border of the growth lies 1 in. above the navel, and the mass occupies about half of the width of the lower abdomen.
Case VIII. Mrs. N., aged 49, in 1895, had at that time a mass of multiple fibroids reaching up as far as the umbilicus. In 1900 the upper border was halfway between pubes and umbilicus, and since that time no further change occurred up to 1905. In 1909 the patient stated by letter that the tumour had ceased to give trouble " since some time past." The menopause occurred in 1897, at the age of 51.
Case IX.-Miss R., aged 25 in 1872, when treatment for retroversion was carried out by the late Dr. Thorburn, of Manchester. In 1882 (age 35) he recognised a fibroid in the posterior uterine wall. The tumour grew until its upper border lay, in 1893, halfway between pubes and umbilicus, and still higher in 1897. It remained in this condition until 1902, since when there had been no opportunity of further examination. The patient wrote in 1910 that she " could feel a lump about the size of a lemon, and of oblong form, rather to the left side of the abdomen." The menopause occurred in 1899, at the age of 52.
Case X.-Miss F., aged 31, in 1886. She was at that time under treatment for retroversion, and seven years later developed fibroids. These grew large enough to fill the pelvis in 1899, but had begun to decrease in 1901. In 1910 the uterus was senile, with a small nodule on its anterior, and a sessile, subserous fibroid attached to the posterior wall.
ANALYSIS.
Parity.-Five patients were single and nulliparous (Cases II, IV, V, IX, and X). One (VI) was a barren widow, one (VII) had had an abortion prior to the appearance of her tumour, one (III) had had one child, and two (I and VIII) had had several children.
Alterations in Menstruation.-Menorrhagia occurred in Cases I, II, IV, VI, VII, and IX: Growth of the Tumnour to the Maximum was observed in four cases: Case I, in which growth was so rapid as to warrant the term " acute"; and Cases VII, IX, and X, in which the increase was slow-chronic. In three cases the fibroids were watched from their earliest beginnings, the opportunities occurring because all three patients were under treatment for uterine displacements prior to the appearance of the myomata. Case I suffered from prolapsus, Cases IX and X had troublesome retroversions. In the other six cases the growths had attained their maximum size before or when they were first examined.
Shrinking of the Tumnour.-Incomplete shrinking occurred in eight out of the ten cases. A noteworthy point is the rapidity with which it took place at first in Cases II, III, and IV. In Case II there occurred in the course of eighteen months a decrease to almost one-fifth of the original size, so that the tumour becomes once more a habitant of the pelvis. Yet eighteen and a half more years had to pass ere the growth finally disappeared. In Case III, during a period of eleven months after the first examination, a decrease to less than half the original size took place; and in Case IV, during the ten months following the first examination, a decrease to nearly half of the original size. Whether these decreases depended on genuine absorption of the component elements of the tumour is questionable; some such absorption may have been in progress, but there is always the possibility of lessening in bulk by reason of reduction of cedema. This is supported by the circumstance that in Cases II and IV chloride of calcium was being taken, and this salt is reputed to possess the power of abating cedema. I believe cedema explains certain temporary alterations in size that were observed in Cases V and VI. In Case VI it was repeatedly found that within short periods of time the size of the tumour varied, and similar changes were also noted from time to time in Case V.
Relation of Shritnkizg to the Menopause.-In Case I disappearance occurred before the menopause had taken place, but the latter must undoubtedly have commenced to exercise an influence, since menstruation, although profuse, had become irregular. In closing the discussion on his paper read before the Obstetrical Society in 1893, Alban Doran mentioned that Skene Keith seemed correct in stating that fibroids did not begin to diminish until two years after the menopause. Of the nine " chronic " cases I report, in three the tumour began to shrink before the menopause, in three the shrinking coincided with the onset of the menopause, and in the remaining three the diminution began after its onset. Of the latter three (Cases III, V, and X) in no instance was the commencement of shrinking delayed for more than one year after the menopause. Of the ten cases, therefore, it is doubtful whether even in one of them the tumour can be charged with any causative influence in the production of heart disease. Nine of the ten were instances of women who for years had struggled along with their tumours, and one would expect in such cases that cardiac disease would certainly develop if there were any real foundation for the view that fibroids tend to produce cardiac lesions. -Thomnas Wilson found that out of seventy-two cases of fibroids submitted to operation, " there were objective signs of more or less severe affections of the heart in thirty-three, or nearly 46 per cent. "Lower half of abdomen occupied by a hard bilobed tumour, the right half of which was larger than the left "; the variety of tumour in the first instance = doubtful, the last form = pediculated, subserous
Greater part of abdomen occupied by a large, hard, i r r e g u l a r tumour, which projected deeply into the left loin, and also sent a projection down into the pelvis; the first form = ?; the final = pediculated subserous; the sound passed 3i in.
Lower abdomen occupied by two swellings which were connected together, that on the right being the uterus, the left a fibroid;
sound passed 3i in.
An irregularly-shaped t u m o u r reached half-way to umbilicus, and from it a projection downwards obliterated the left fornix; sound passed 44 in.
A hard ovoid tumour reached from the pubes to a point midway between pubes and umbilicus, and projected downwards into pelvis; sound passed 5 in.
Lower abdomen occupied by a mass of multiple fibroids reaching almost to umbilicus; no pelvic projection; variety probably interstitial and subserous Semi-invalid; ing; the 1 a r g e r was noted 1 "nervous break-pelvic disoff and on (1899) claim that the myoma in itself brings about cardiac changes. If such were the case, then the larger the myoma the more pronounced would be the cardiac murmur. This has not been our experience. The largest tumours have not been associated with any cardiac symptoms, but the heart complications have almost invariably been associated with copious bleeding from the uterus. Most of the murmurs noted in our cases were, at the time, considered to be functional."
Of ten patients (see Table, p. 218) two had fairly good health up to the time of the menopause, and two -moderately good. The other six had either poor or indifferent health. After the menopause the health was good in four, but of these one had lost her tumour. Another (Case I), who had also lost her tumour, enjoys good health, but she has not yet attained the menopause. Of the remaining five, one died after a long period of ill-health and suffering; one is still troubled by abdominal pain; one leads a life of invalidism, another of semi-invalidism, whilst the last obtains such enjoyment from life as a sightless old age can offer.
To my thinking this recital constitutes a serious indictment of the application of palliative treatment to cases of uterine fibromyomata.
Even in our own profession still lingers the legend that after the menopause fibroids will disappear, or at least cease to trouble. Pathology had done much to expose its fallacy. From the clinical side nine of the cases related illustrate the trials and discomforts endured by the lifelong possessors of these tumours. Viewed from this standpoint alone, palliative treatment appears inapplicable to cases in which fibroids cause symptoms and the condition of the patient's general health justifies operation.
DISCUSSION.
Dr. HERBERT SPENCER expressed his surprise that the tumour in Case 1, which, when he examined it, was as big as the pregnant uterus at the fourth month, should have completely disappeared in a few months. Degenerated fibroids might become cystic, and might rupture into the peritoneum or into the vagina, and fibroid uteri might be complicated by hydrometra or haematometra, and on the discharge of the fluid might " disappear"; bhut there appeared to have been nothing of the kind in Dr. Wallace's case. The paper was a valuable record of carefully observed cases, but he did not understand why the author drew the conclusion that all fibroid uteri should be operated on. He thought the cases pointed in the opposite direction.
Dr. AMAND ROUTH had seen uterine fibroids spontaneously disappear after the menopause. He mentioned a patient whom he had seen first in 1890, aged 47, who had had an enormous fibroid tumour for fourteen years, with severe menorrhagia and pressure symptoms. She refused operation, but had been to Kreuznach for the last six years. She soon became bedridden, and haemorrhage became continuous, and in 1894 rigors and tenderness made it probable that degeneration was taking place. The uterus began rapidly to shrink in 1895, but the menopause did not occur till 1903, when the patient was 60 years old. Slight hwmorrhage recurred in 1906, due to a small mucous polypus; in 1909 the fibroid had disappeared. This, and cases quoted by Dr. Wallace, only proved the desirability of radical operation when serious symptoms were developing, for this patient was a hopeless invalid for over twenty years, and barely escapedc with her life.
The PRESIDENT (Dr. Macnaughton-Jones) said that these cases of spontaneous disappearance of myomata were very interesting from the histological point of view. He was glad, however, to hear Dr. Wallace's opinion that the histories of these eight cases, which were spread over a period of eighteen years, were not to be taken as affording any argument against operation for myoma. They had now the details of some eight thousand clinical histories and post-mortem appearances collected through the statistics of Winter, Charles Noble, Ellice Macdonald, and Tracy. These clearly proved that the dangers after from 40 to 50 years of age increased directly in proportion to age, and it was perhaps an under-statement of the respective averages to say that carcinoma was present in 2 per cent., sarcoma in 3 per cent., necrosis in 6 to 7 per cent., and diseased adnexa in over 30 per cent. of myomatous tumours. This did not include various other complications, such as involvement of the appendix and those due to pressure or implication of the ureter and kidney.
